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A CASE OF PROBABLE ENCEPHALOMYELITIS 
Wm. M. Leszynsky, M.D. 

A girl, seven years old, on September 5, 1907 (four months ago), 
developed a chill, occipital headache, vomiting, fever 105° with mild 
delirium lasting five days. She was taken ill three days after her brother 
was attacked (see report of case following). She had pain and tenderness 
in the right shoulder and arm, and both legs. Within twenty-four hours a 
flaccid paralysis appeared in the right arm and both lower extremities. 
Improvement began on the tenth day and was progressive. Four weeks 
later there was slight difficulty in arising from the floor on account of 
weakness of the lumbar and hip muscles. She walked well without assist¬ 
ance. There was paralysis of the left tibial, peroneal and crural groups. 
Both knee jerks were present. On the right there was pseudo-clonus. 
There was paresis of the right deltoid, triceps and shoulder girdle, with 
pronounced rigidity (adduction of arm, flexion and pronation of forearm 
and hand) which could be overcome by force. There was no local 
atrophy. The faradic irritability was preserved in all the paretic muscles. 
There was no disturbance of sensibility. On December 26, the lower 
extremity had recovered and there was only slight paresis and rigidity 
in the shoulder muscles. This was probably a, case of encephalomyelitis. 

A CASE PROBABLY OF MENINGOMYELITIS 
By Wm. M. Leszynsky, M.D. 

, A boy, aged two years and eight months, a brother of the patient 
above reported. On September 2, 1907 (four months ago), he had a 
chill, fever 104° with mild delirium, vomiting, occipital headache. Within 
six hours he had pain in the legs and lumbar region. Twenty-four hours 
later, both lower extremities were paralyzed, including the lumbar and 
hip muscles. He gradually recovered at the end of the second week. The 
improvement was progressive. Four weeks later, he was well nourished, 
his gait was waddling and of a peculiar oscillating character, the muscu¬ 
lar power and resistance good in both lower extremities. There was paresis 
of the lumbar and hip muscles, both knee jerks and plantar reflex were 
normal and there was a very slight lordosis. The child got up from the 
floor by climbing up his legs as in pseudo-hypertrophic paralysis. Other¬ 
wise he was in perfect health. On January 3, 1908, he was very much im¬ 
proved. This was probably a case of meningomyelitic process. 

Dr. Leszynsky presented these two cases, a brother and sister, in 
order to demonstrate an anomalous clinical type of infectious disease 

388 



NEW YORK NEUROLOGICAL SOCIETY 


3%9 


occurring during the recent epidemic which had been loosely characterized 
as an epidemic of poliomyelitis. In this epidemic, as was well known, 
many cases appeared which, under ordinary circumstances, would never 
have been classified in the category of acute anterior poliomyelitis. 

PSYCHOTHERAPY 
By C. L. Dana, M.D. 

Dr. Dana said he was conscious of a serious responsibility in bringing 
before this society the subject of psychotherapeutics. One reason is that 
the subject, according to certain Boston observers, when mentioned to 
New York neurologists, arouses not thought but emotion, not intellectual 
consideration, but emotional explosion. 

Some subjects are so essentially trivial, and so beyond the realm of 
sense and scientific treatment, as to deserve this attitude, and invite only 
this emotional complex. Psychotherapy is not, however, quite deserving 
of such treatment, for if it is not worthy of scientific study it demands 
attention as a social question. 

There is already ■ a wave of public interest in the matter, which we 
at least must watch if we take no definite attitude toward it. It seems 
as if a certain large group of minor psychoses are to be taken in hand by 
the clergy, cooperating with medical men, and it is seriously proposed to 
have psychotherapeutics a part of the religious work of our churches. 
Already centers of this work exist in Boston, Chicago and this city. 
Perhaps the best attitude to take towards this movement is aloofness, 
believing that it will die out. 

His own feeling, however, is that the best way would be to take a 
decided position against it, certainly as a general measure. We can 
reasonably assert that the care of the sick is safest in the hands of those 
trained for the purpose. But if we say this, will we not have to assert 
also that medical men are using the forces of therapeutics, and using 
them more skilfully and effectively than clergymen, or non-medical 
therapeutists can do. Dr. Dana is persuaded that this is not now the 
case. We do use psychotherapeutics in our daily work in various formal 
and informal ways, but in the casual work of the office, it is not always 
possible, or at least it is not always the practice to bring out to the utmost 
the power of hopeful attention, or to dislodge the demon of the sub¬ 
conscious effectively. By studying and analyzing the different methods 
of psychotherapeutics, we may be able to use them better, and to show, 
its limitations, for they are very great, and its possibilities, for they are 
important. 

THE REEDUCATION METHOD OF DUBOIS 
By Smith Ely Jelliffe, M.D. 

In his opinion faith was one of the corner stones of psychotherapy, 
but it should be a faith, separated from superstition, with which it had 
always been associated, a faith raised to the level of knowledge, so far 
as the physician might be able to see it, and so far as the intelligence 
of the patient might be able to grasp this should be the aim of the psycho¬ 
therapist in using the reeducation method. In the earliest phases of 
the so-called temple sleep, he took it that one saw one of the most 
primitive expressions of a medico-theological therapeutic application of 



